DEPARTMENT ©F PUBLIC HEALTH ANMD WELFARE

Regiatration District No. ....._-q_ rimary Registration District No. -_19.93,Haegmur ] No 65
DO NOT WRITE I ﬂ
ON THIS STUB AMENDED ﬁED:nm_g_g e
U 2. USUAL RESIDENCE (Where deceased lived.

1. PLACE OF DEATH
VS 300 a. COUNTY a. STATE Hissouri b. COUNTY adminlon)
Rev. 4/ 59

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 32?63;:026535

STATE FILE NUMBER

If ingtitution: Residenca before

b. CITY {If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b ¢ CITY Intide Limirs

185\"4 St.louis 185m St.Louls Yoo L No O

«. FULL NAME OF (If NOT in hotpital, give location) : {nside Limir d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INsTTUTION  DePaul Hospital Yall NoD) S9L8 DeGiverville Yer O No [Y

3. (rTaAME OF _DE]CEASED First Middle Last T Dé\FTE Month Day Year
Y& or print
Nellie Ga Willis DEATH June 21, 1963
5. SEX 4. COLOR OR RACE 7. Married 00 Never Marrled [J |0, DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Femle Whi‘t,e Widowed [  Divorced [ 12/2 2/188? 75 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and smate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of werki n life, even if retired)

ousew. At Home Pike Co.,Mo. U.Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

(Unknown) Roberts Mattie B. {Unknown) Lawrie SJWillis

15. WAS DECEASED EVER IN U.5. ARMED FORCES? f} SOCIAL SECURITY NO. |17, INFORMANT Addrets

{Yes, rﬁ, or unknown) | (1f yeas, give war or darea of serv I,awrie S.Wil]_is, 59,48 DeG:Lverville

18." CAUSE OF DEATH (Enter only one cause per linel INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: P ? / . .| ONSET AND DEATH

IMMEDIATE CAUSE (a}

N b e
Canditions, if any, DUE 10O (B) C,‘ W

which gave rise to =

sbove cause [a},
stating the under- N WM
lying couse last. DUE TO {¢} .

a4 27
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu t related to ﬂwﬁrminal ART 111, If deceased ~was female was
disease condition given in PART | (a) there a pregyncy in last 90 days.

9"2 0/ 0 i Q Yes JA_N" ] O Unkngwn.

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter rature of injury in PART | or PART 1| of item 18.)
PERFORMED! a a0 a
YES [J NO.
20c. TIME OF Hewr Month, Day, Year
INJURY a.m.
p.m.

- 20d. INJURY QCCURRED 20a. PLACE OF INJUI!‘I'[/. in or about home, | 20f. CITY TOWN OR LOCATION COUNTV STATE
ri

WHILE AT WORK [ farm, factory, streer, Bfice bidg., etc.)
3 l_%_.nd last saw hlm alive
lhe dapé stated abave, and mlha best of my kndwledge, from the couses stated.

NOT WHILE AT WORK [
232, BUMIAL, CREMATION, | 236. DATE [Z3c. NAME OF CEMETERY OR CREMATORY - 73d. LOCATION (City, tow
EMOVAL [: ify) . . .
emova -2l =63 Memorial Park Cemetery telouis Co.,Mo.

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REG GNAT ,
Albert H. HOppe,Inc.,h?OO Washington BlvdJ JUN 21 1983 g’: } :

l/

f.'%!\}E AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

USE BLACK INK
. OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY ILICENSED EMBALMER

! hefela‘y certify that the body whose name is r—eco_r,ged'on the reverse side of this certificate was mnbalme

or by . : Student Embalmer N;a.

working under my peresonal supervision.

Student ' i ]

Signature of Student Embatmer

Licensed Embalmer No. 3-5— 7.)

P.O. Addrass/[:j :ﬁv‘-&*’"ﬁ%z)

Note: The above MUST "BE SIGNED BY ' THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license). : . ¢
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
L thls body. is hot embalmed facf should be so stated above.,




